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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of Conflrmation No. 9888 

Yoshihito MIZUTA Atty Docket 2000-0757A 

Serial No. 09/594,794 Group Art Unit 1762 

Filed June 16, 2000 Examiner Kirsten A. Crockford 

LIQUID PRESSURE TRANSFER METHOD FOR 
LOOP-LIKE WORKPIECE AND PRODUCT 
DECORATED THEREBY 

PATENT OFFICE FEE TRANSMITTAL FORM 

Assistant Commissioner for Patents, 
Washington, DC 2023 1 

Sir: 

Attached hereto is a check in the amount of $ 1.275.00 to cover Patent Office fees relating to filing 
the following attached papers: ^, 

Petition for Extension of Time $ 465.00 

Notice of Appeal $ 160.00 

Petition $ 650.00 

A duplicate copy of this paper is being submitted for use in the Accounting Division, Office of 

Finance. 

The Commissioner is authorized to charge any deficiency or to credit any overpayment 
associated with this communication to Deposit Account No. 23-0975, with the EXCEPTION of 
deficiencies in fees for multiple dependent claims in new appUcations. 

Respectftilly submitted, 

Yoshihito MIZOTA RECEIVED 

Nils E. Pedersen 
Registration No. 33,145 

NEP/krl Attorney for Applicant 

WENDEROTH, LIND & PONACK, L L P. 
2033 K St., N.W., Suite 800 

Washington, D.C. 20006-1021 r^^n-JiC 
Telephone (202) 72 1 -8200 [Check No. yo ] 

April 3, 2003 20oo_0757a 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: ^' " 10-05 2 S rial/Patent # 



3 Pleas refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



4b6'. c5 



10 REASON: 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



- 0 ^ "1 5 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



typed/pr: 
signature' 




TITLE; 



PHONE: 

******* *******^** *********** 



OFFICE : 
***************** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 
APPROVED: 



^* ******* ********* 



DATE: 



Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the official file and mail or hartd-carry to: 



FORM pro 1577 

mm 



OfiBce of Finance 
Refiind Branch 
Crystal Park One, Room 802B 



